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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name- 
City of Residence :: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

METHOD AND DEVICE FOR THE 
SYNCHRONISED RESTITUTION OF 
DATA FLOWS 

271780US2PCT 

2 



INVENTOR 

Germany 

FULL CAPACITY 

Johannes 

RIETSCHEL 

Zurich 

Switzerland 

Susenbergstrasse 1 65 

Zurich 

Switzerland 

8044 

INVENTOR 

Switzerland 

FULL CAPACITY 

Silvan 

SAUTER 

St. Gallen 

Switzerland 

Museumstrasse 45 

St. Gallen 

Switzerland 

9000 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



10/533795 

JC17Rec'dPCT/PT0 04 MAY 2005 



INVENTOR 
Switzerland 
FULL CAPACITY 
Reto 

STAHELI 
Wil 

Switzerland 
Hohenstrasse 59 
Wil 

Switzerland 
9500 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/CH03/00720 


11/04/03 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


1861/02 


Switzerland 


11/06/02 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



BARIX AG 
Seefeldstrasse 303 
Zurich 
Switzerland 
8008 
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